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Background: Sexually transmitted infections including HIV/AIDS in addition to induced abortion continue to exert huge 
cost in human lives and material resources especially in developing countries. Among the morbidities resulting from 
these reproductive health diseases are chronic pelvic pains and infertility with further grave consequences on marital 
harmony and quality of live that may last the entire life of the individual woman.  
Young Females in the age group of those in Colleges and Universities constitute majority of the victims. 
Objectives: To determine the practices and the risks of unsafe reproductive health behaviors among female 
undergraduates in south western Nigeria. 
Methodology: A cross-sectional survey of reproductive health knowledge, sexual practices as relates to contraceptive use, 
multiple sexual partners, unwanted pregnancy and induced abortion among the females students in three Universities in 
Osogbo, Osun State, South Western Nigeria. The responses were analyzed using descriptive statistics, and bivariate and 
multivariate analysis. 
Results: Many Nigerian undergraduates initiated sex at early age and have multiple sexual partners. These two factors 
are statistically significantly associated with risk of induced abortion (p < 0.05). Mothers did not give safe reproductive 
health information to their daughters. Many respondents were aware of STI and modern contraception, yet emergency 
contraceptives were being used inappropriately by Nigerian Undergraduates.  
Conclusions: There is high magnitude of unsafe reproductive health behaviours and sexual practices among 
undergraduates in this environment. This calls for behavioral change intervention in other to enhance safety in 
reproductive health lives of the female undergraduates in south western Nigeria.  
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Adolescents who pursue higher education are 
much likely to delay marriage and childbearing. 
The age of sexual maturity is declining and young 
females are starting sexual activities at earlier ages 
than their parents. (Salako &Sofowora,2002; 
Federal Office of Statistics Lagos 1990). Premarital 
sex also appears to be on the increase as a result of 
the combination of the reasons mentioned above 
(Umolysho et al 2004; Araoye &Adegoke, 1996). 
  Sex before marriage, mostly unsafe, exposes the 
adolescents to risks of Sexually Transmitted 
Infections (STI) including HIV/AIDS and unwanted 
pregnancy, the later often result in the 
procurement of clandestine abortions with its 
attendant dangers, (Otiode, 2001; Adeleke et al 
2006. Markiuwa – Adebusoye, et al 1997).                                                                                                                           
 Effective and appropriate contraceptive methods 
use prevent unwanted pregnancy. (Marston C, 
Cleland J. 2003, Haggaid Emergency Contraception. 
2003) and STI.  However, prevalence of 
contraception is low in Nigeria especially among 
the unmarried young females. (Salako, 2006).  
There is also regional variation in the country, with 
the south west having highest and the North West 
the lowest contraceptive use prevalence. (Goliber 
et al 2001).    
 The magnitude of unmet need for contraception is 
high, it is estimated at between 24 - 26% in 
developing countries including Nigeria. (National 
Population Commission 2009; Okeh, et al 2011) 
Sexually active adolescents both in school and out 
of school constitute a significant component of the 
unmet need for contraception and unsafe 
reproductive health issues. 
 Factors contributing to low contraceptive use 
include negative religious attitude, illiteracy, high 
cost and male disapproval. (Tokeh, et al 2011) 
Added to these is the unfriendly attitude of the 
family planning service providers to the 
adolescents and young adults such as University 
undergraduates who are often not married. 
 Youth age is characterized by tendency for risky 
behaviors such as night parties, alcoholism and 
drug abuse as well as negative peer influence. 
These behaviors predispose to casual and unsafe 
sex. Against the background of active sexual 
activities and poor contraceptive access and use 
among these young adults in higher institutions, 
this study sought to explore the situation among 
the female undergraduates in this environment.                         
 
                                       
METHODOLOGY 
 
Study Area: Osun State is in South Western Nigeria 
with a population of about 3.5 million. (National 
Population Commission 2009)  There are three 
tertiary institutions in the state capital namely 
Osun State University, LAUTECH College of Health 
Sciences and Fountain University. Osun State 
University has only the main campus (with two 
Colleges) in Osogbo. LAUTECH has only the College 
of Health Sciences in Osogbo city. Fountain 
University is a private University unlike the other 
two that are government-owned and has only one 
campus located in Osogbo. The total population of 
these institutions is about fifteen thousand 
students. 
Study design: This study was a descriptive cross-
sectional study of patterns of sexual behaviors and 
associated risks among female University 
undergraduates in South Western Nigeria. 
Registered female students of these Universities 
with age 15 years and above constitute the target 
population. 
Sample size estimation: Using the Leslie Fischer’s 
formula for the calculation of sample size for a 
population more than 10,000, a sample size of 400 
was calculated. This was increased to 500 to take 
care of possible non-response from this study.  
Sampling method: A multi-stage sampling method 
was used in selecting respondents into this study. 
In the first stage, two out of three Universities were 
selected by simple random sampling technique 
employing simple balloting.  Osun state University 
and Fountain University were selected. In the 
second stage, a list of all Colleges and Departments 
in each University was obtained from the 
University authorities. Using simple random 
sampling, two of three Colleges, and two 
Departments per College were selected in Osun 
State University employing simple balloting. 
Similarly, four of six Colleges and two Departments 
per College were selected from Fountain 
University. Questionnaires were proportionately 
allocated to the twelve departments selected.  
In stage three, stratified sampling method was used 
in selecting the classes using their level of 
education as the stratifying factor.  One level or 
class per department was randomly selected.  In 






stage four, Respondents were recruited into the 
study using a systematic sampling of one in three 
according to the day’s sitting arrangement in the 
lecture hall.  Questionnaires allocated to the classes  
were distributed until they got exhausted. In the 
class where questionnaires were not exhausted, 
another class was chosen using simple random 
sampling and respondents were recruited in the 
same way. 
Research instruments: A semi-structured self-
administered questionnaire was used. This was 
pre-tested among University students in Ile Ife in 
Osun State. Study was carried out during the 
Harmattan semester of 2013/14 academic session. 
The variables sought include socio-demographic 
data, sexual practices (such as age of first coitus, 
number of sexual partners) and pattern of condom 
use, awareness of sexually transmitted infections 
(STI) and sources of their knowledge as well as 
Voluntary Counseling and Testing HCT were 
assessed.  
Ethical clearance: Ethical clearance was obtained 
from UNIOSUN College of Health Sciences research 
ethical review committee.  Permission was sought 
from the selected Universities’ and departments’ 
head. . Furthermore, informed consent was 
obtained from each respondent. Respondents were 
assured of confidentiality of findings.  
Data management: The Statistical Package for 
Social Sciences (SPSS) software version 17.0 was 
used for data entry and analysis after sorting out 
the questionnaires. Validity of data was done by 
double entry and random checks for errors and 
outlier values. Relevant frequency distributions 
tables and summary indices were generated. The 
Chi-square test was used to demonstrate 
relationships between categorical variables. 
Regression models were used for multivariate 
analysis of quantitative variables while level of 
statistical significance was set at P-values ≤0.05 in 
determination of relationships between 
categorical variables. 
RESULTS  
Table 1.0 shows the socio-demographic features of 
respondents; a total of 494 respondents 
distributed across the four levels of study returned 
completely filled questionnaires giving a response 
rate of 98.8%.  The highest number of respondents 
was from the 200 level. The age group 20 to 24 
years was the most common, less than 2% were 
married and Christianity was the dominant religion 
among the respondents.  
Table 1.0 shows the socio-demographic features of 
respondents; a total of 494 respondents.  
Table 2.0   shows the awareness and knowledge of 
certain aspect of safe reproductive practices.  
Among 390(78.9%) who had family life education 
(FLE) or Reproductive Health Education.  
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Table 2.0:  Safe Reproductive Health Knowledge of 
the Undergraduates.  
PARAMETERS POSSITIVE                       
(%) 
NEGATIVE                      
(%) 
Knows own HIV status.  143 (29)  351(79) 
Knows partners HIV 
status. 
49 (10)                              445 (90)                                   
Safe period  217(44)                              277(57)                                  
Knows about STI 356(72)                                 138 (28)                                    
Informed  about modern 
Contraceptives 
346(70)                                 148(30)                                     
Know Ovulation signs 207 (42)                                  287(58)                                 
Aware of Own Ovulation 198(40)                                    296 (60)                                 
Other RHI 346(70)                               148(30)                                     
 
The sources of their awareness was depicted in 
Figure 1.0 and included the following; course 
140(28.3%), topic of discussion 271(54.9%) on 
school’s assembly ground 108(21.9%) and at a 
seminar 294(59.5%). Other sources are internet, 
health workers and friends.  
 
Figure 1.0: Sources of Reproductive Health 
Information to the Nigerian Undergraduates. 
 
Ten percent of respondents knew own HIV status 
while 29.0% were aware of partners HIV status. 
Most respondents (72.0%) knew about group of 
diseases referred to as sexually transmitted 
infections (STI) such as HIV, gonorrhea and 
syphilis, while 23(4.6%) had been treated for STI. 
Forty-four percent and 42% of respondents had 
knowledge of safe period in a menstrual calendar 
and self-ovulation signs respectively while 70% 
were   awareness of modern contraceptive 
methods and how they are used.  Sources of 
information to the respondents on reproductive 
health matters are shown in figure 1.0. Mass media 
including Television, radio and print media were 
the main sources in 80.0%. Health workers in 
18.0%, internet (i) and (ii ) (in this study internet i 
refers to standard web sites including Wikipedia 
while internet ii refers to social interactive sites 
such as face book, twitter and Twoo webs) were 
responsible in 25.0% while friends and books 
accounted for another 15.0%. Parents especially 
mother was the source in 2.0%. There was multiple 
reporting of sources.   
Early age of initiating first sexual intercourse and 
multiple sexual partners were found in 50.0% and 
30.0 % of the sexually active respondents 
respectively. Non-use of contraception including 
barrier methods was found in 50.0% while EC was 
used more frequently. Eight and 7.0% respectively 
had experienced unwanted pregnancy and 
undergone induced pregnancy termination; of the 
later about one third had repeated induced 
abortions. Thirty percent of the sexually active had 
multiple sexual consults and about half knew their 
male partners had   other sexual partners. Oral and 
anal sex was practiced by 20.0% and 19.0% 
respectively. Casual sex often at night parties and 
use of alcohol was reported by 7.0% and 12.0% 
respectively (Table 3).   
Correlations of sexual behaviors of the 
respondents using bivariate analysis was done. 
There was significant association between 
awareness of STI and number of sexual partners 
(p=0.005), but awareness of STI was not 
statistically significantly associated with 
pregnancy or ever-use of contraceptive (p>0.05). A 
statistically significant association existed between 
having procured abortion and ever used 
contraceptive (p<0.05), but no statistically 
significant relationship was found between having 
procured abortion and having multiple sexual 
partners (0>0.05). Similarly, there was significant 
association between age at first sex and number of 
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     Table 3.0: Sexual Behaviors of Undergraduates 
 
In Table 5.0 multivariate analysis revealed that 
respondents who were aware about STI were 3.9 
times more likely to have single sexual partners 
compared to those who were not aware.  . 
Respondents who have had abortion have no 
higher likelihood of having more sexual partners  
 
compared to those who never had abortion.  
Respondents whose age at first coitus is above 15 
years were  three times more likely to have single 
sexual partner and twice less likely to have 
experienced  unwanted  pregnancy compared to 
those whose sexual debut  was  at a younger age.  
 
DISCUSSION:  
Reproductive health education is important for 
safe sexual health behaviour and practices for 
every adult particularly the young adults as most 
undergraduates who are beginning sexual 
relationship. Majority of the respondents have 
had pieces of information about RH in the form of 
family life education and educational institution is 
the main source. The parents particularly the 
mother who is expected to be the source of early  
 
information on safe reproductive health to their 
daughters were lacking in this responsibility, this 
is in agreement with the report by Asekun- 
 
Olarinmoye et all in a study titled practice and 
context of sex education within a family setting: A  
 




Osun State, South west, Nigeria. (Asekun-
Olarinmoye, et al 2011). 
 
A large percentage of respondents were aware of 
sexually transmitted infections especially 
Gonorrhea, Syphilis and HIV, while about 4% had 
been treated for same in the past, this is higher 
when compared to a 1.5% previous treatment for 
STI in a recent study amongst graduate students 
in China. (Zhou, et al 2013). Awareness of STI 
appears to exact a checking effect on having 
multiple sexual partners and this relationship was 
found to be is statistically significant in this study, 
this shows the information is properly utilized.  
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0.43-3.60    
0.351
3.70 7.56-18.8  0.001 8.50 3.29-22.0  0.001
Age at first sex 
(Constant = <15
0.03 5.4-14.7     0.001 0.55
0.62-4.89    
0.329
0.64 0.10-4.08  0.3262
Singe Partners Ever been pregnant Never used male condoms
BEHAVIORS                                                            Positive                      % 
 Sexually Active n=(494) 186                              37.7 
Early Age of First Coitus (n=186)                                                                       93               50 
 First Coitus not Planned (n=186)                                                                             116              62.4 
Multiple Sexual partners                                                                     56                                  30 
Partners have other Consults 35                                18.8 
Nonuse of contraception                                                                     93                                  50 
Had unwanted pregnancy                                                                  15                                   8 
Terminated Pregnancy 13                                     7 
Treated for STI 9                                        5 
Sex at party 13                                      7 
Casual Sex 9                                        5 
Practice Oral sex 37                                    20 
Practice Anal sex 19                                    10 






Only about ten percent of respondents knew their 
HIV status, however, three times that number 
knew the status of their male partners. This 
suggests that many the respondents demanded 
HIV status of their sexual partners even without 
knowing their own status.  However, about fifty 
percent expressed desires to have HIV Counseling 
and Testing (HCT). This later finding is 
encouraging as it demonstrates a new positive 
attitude to safer sex. 
Many respondents were sexually active and 
engaged in risky sexual practices such as, early age 
of first sex (which is defined as first coitus before 
the age of fifteen years in this study). This was 
found to be significantly associated with having 
multiple partners and unwanted pregnancy. Casual 
sex and sex at night party were also practiced by 
many respondents. These types of unsafe sex 
behaviors are common in this age group. (Hoque 
and Ghua,. 2012; WHO 2007; Qiaoqin, et al, 2006) 
These behaviors call for intervention designed to 
effect positive behavioral change as shown by 
awareness of STI in this study. 
Awareness of modern contraceptives was high, 
ever use and use of contraceptives at the last sexual 
act was reported among less than fifty percent of 
respondents. This is similar to reports by Rapossi 
and Arane (1994) in Spain in their studies on 
University students. This finding reveal the 
magnitude of unmet need for contraception in this 
age groups and calls for program of intervention to 
reduce the problem of unsafe sexual practices.    
In figure 1.0, the main sources of information on 
safe reproductive health including contraceptives 
are the educational institutions programmes. 
Others are mass media, health workers, friends, 
journals and internet especially through the social 
media. This is contrary to the finding of Adeleke 
and Olowookere in the study on anaemia in the 
booked pregnant women in Osogbo where mass 
media was the dominant source of health 
information. (Adeleke & Olowookere, 2010). 
However, this may be a reflection of differences in 
the population studied. We recommend that 
information obtained from the social media must 
be treated with caution. The finding that more 
than a third of the sexually active demanded their 
partners use condom at the last coitus is 
encouraging as it is a reflection of women being in 
control of own sexual practices to ensure safety. 
 Knowledge about signs of ovulation including 
awareness of own ovulation (one of the natural 
family planning methods) is found in 2 out of 5 
respondents, this is below average particularly 
when it is viewed from their educational status. 
This may be among the reasons the use of 
emergency contraception (EC) was high, probably 
most of the uses of EC have no valid indications, as 
many studies had reported poor level of 
Knowledge and use of EC. (Nworah, 2010, 
Arowojolu & Adekunle 2000; Bello et al, 2009; 
Wong 2007).  
 
About ten percent of the respondents had 
unwanted pregnancy, most of which were 
terminated by induced abortion. Similar findings 
were reported by previous studies. (Wong 2007, 
Oriji, et al 2009, Bankole, et al., 2006). This is 
another reflection of unmet contraceptive needs 
and it is rather incongruent with the high level of 
awareness of contraception found in the study.  
Curiously, those who had procured abortion were 
using contraceptives and did not have higher 
number of sexual partners when compared to 
those who never had abortion. Possible 
explanation may be that the contraceptives being 
used were not appropriate and were not effective. 
The finding that emergency contraception was 






This study showed poor knowledge of safe 
reproductive health and occurrence of unsafe 
reproductive health practices among female 
undergraduates in this environment. There is a 
need for behavioral change interventions targeted 
at the pre-university age group (less than 15 years) 
and mothers, to address sexual practices, 
education about contraception and voluntary 
counseling and testing HCT. These measures if 
implemented will promote safety in reproductive 
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